MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
Registration District No. -__..._A “...I_.Jrimary Rggi:rr_afion District Nn[,ﬂ.-wJogish’ar': Na. ____Z.?_p_.&

; [} A
STATE FILE*NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed fived. If imstifution: Residence before

a. COUNTY . : - a. STATE Miﬂaouri' COHINW Jacm on admission)

b. Cé‘l;( {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b e. CITY Inside Limits

- 3 OR
rown Kansas City 1life TOWN Kansas City Yes® No O
<, FULL NAME OF {If NOT in heapital, give lacation) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR el ! . :
INSTITUTION General HOSpital Yes [J Ne O ADDRESS 21&37 Mers ingt‘.on_ . Yes [1 No B

V5300
Rev. 4/59

DATE AMENDED

3. ('#A.ME OF BEJCE“ED First Middle Last
ype of print : QF .. ¢ i
: Finnell - #1 _ ’

5. SEX & COLOR OR RACE 7. Morried []  Never Married QF |8, DATE OF BIRTH | ¥ AGE {last-birthe IF UNBER 1 YEAR IF UNDER 24 HR

Femle Negro Widowed [J Divorced [ 5_29_63 B Menths Dlg Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12. CiT WHAT COUNTRY
during most of working life, even if ratired) . . :
infant Kansas City, Missouri UsA
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME -14. NAME QOF HUSBAND OR WIFE
Floyd Finnell i Aruthia Woods . |, none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANT Addrass
Yes, no, or Unk If yes, gi d f . .
(Yes, no, or Un nown}[( .yes, give war or dates o moyd Finnﬂll . 2&37 lﬂersington KC, MO.

_no
168. CAUSE OF DEATH (Enter only one cavse perrw T T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Cor-traloculare

Conditions, if any, DUE TO {b)
which gave rise to
above causs [a),
stating the under-
lying causa last, DUE.TO {c).

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed was female was
disease’ condition given in PART.| {a} thare.a pregnancy in [ast 90 days.

[Oves [ O Ne | O unknown

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}

PERI D? . '
YES NO 3 o u o ‘e

T20c. TIME OF  How Morth, Day, Yoar |

INJURY a.m. . . R _
. p-m. °

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
JWHILE AT WORK [] farm, faclury, street, office bldg., efc.)
"NOT WHILE-AT WORK [

d from__ 5=29-63 b=1=63nd 16w s [ iiva on_b=1=63
Death occfured st 5 :LO m on the date stated sbove, and to the best 3f my knowledge, from the tauses stated.
_titld) . . 22b. ADDRESS . . 2% DﬁTEébGNED

21,00 Cherry
23a. BURIAL, CREMATION, | 23b. DATE 23d. I.OQATION [City, town, or county) {State)

b Sratos¥ed) | 6-1-63 Univ. of Kansas City Kansas City, fto.
2_47 FUNERAL DIRECTO ADDR?:C . Uni Ve 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S]GIZIATURE .
DF. James B. Herbertson, ; P26 C3 z g 2

(Licered E bal t on'R Side)

DOCUMENT

[7;]
=
3
[e]
[T
wy
L
w
o
<
e
&5
Jle
e |
v &
T |£
=
|Z
Q
)
—
4
(7]
=
a
z
Ll
=
<

MEDICAL CERTIFICATION

+

USE BLACK INK
_ OR
TYPEWRITER RIBBON

SHOULD READ

Frank Ellis

BV AEFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I o
| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer !

" Licensed Embalmer No.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitUtes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.1 this.bady is.not embalmed, factishould be.so stated sbove




